N ———————————....
Oct 18 10 08:21a DONNRA SMITH 563-582-1999 p-2

FOR INSTRUCTIONS, SEE BACK OF FORM

i A DISCLOSURE SUMMARY PAGE

Dis Board PN | ERactive January 1, 2010, ail statements and reports filed by new committees

510 E. 12" Ste. 1A for state office must be fied electronically and effective Janvary 1, 2012, all

Des Moes, lowa 50319 |Statements and reports filed by all committees for state office must be fild 251 0ci

Fax: 513-261-4073 electronically. i lg il 2 m 9
Effective May 1, 2010, sll statements and reports for State PACs and State o
Parties must be fitled ically.

=
COMMITTEE NAME (Must be seme as on Statement of Organization)
Donhe ‘\mﬁ-h -'L: x Xubuu’n sor Corn

IMPORT/ :Indtabby#hmeofmﬁbywmmhc| ]
1 e/Legislative/Judge Standing for Retention Candidate (2)State PAG ( 3 )State Party
(4 rity Central Commitiee ( S JCounty Candidate (6 )City Candidate ( 7 )Schoot Board or Other Political

(8 )Comty PAC (9 )City PAC (10 )School Boerd or Other Poktical Subdivision PAC 4

o Candidate
11 ) Local Bailot Issue

CANDIDATE COMMITTEES ONLY:
Candidate Name olitical Party (if appficable)

N L.&m"H’u mocrat
Office So{ight \ District (if Senate or House)
Cw.n

%

Late repo subject to possible ¢ivil and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a
candidate’s|com . and the chairperson, for any other type of committee, is the individuat respaonsible for fiing timely and dccurate reports.

563-583-4380 - /8¢ /0

S F PERSON FILING REPORT TELEPHONE DAI'E SIGNED
1AM FILING A __ O +3 b | q Q010 REPORT FOR (1) ELECTION /(2)NON-ELEC YEAR.
(report date) Indicate by # ‘m
CICHECK )F AMENDMENT TO REPORT DATED Local Committees, Date of Election
[ Check it this is final {termination) report and attach Notice of Dissolution Form DR-3. County
ou must continue to file reports until a DR-3 is filed.) m"m lschogd o "
STATEMENT OF CASH ON HAND
CASH ON HAND at the beglnning of the reporting period. (Total of ail funds held by the
ittee. ThamountlﬂUSTbethesamasthecashonhandattheend 53 OQ-
the last reporting period or must be zero if this is first report filed.) . .8 ’
ADD TOTAL MONEY TAKEN IN THIS PERIOD _
edule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)........... . 75. 0O

hedule F: Loans Received total {Attach Schedule F)........

O
SUB-TOTAL.............$ (437 02
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
ule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)............ I :3_ LI‘ . 2 0
hedule F: Loan Repayments total (Atach Schedule F).................. O
CASH ON HAND at the end of this reporting period (if final report balance must be zero) . 9 09
*“UNPAID BILLS (From Schedule D - Attach Schedule D)............ . .$
"IN KIND CONTRIBUTIONS (From Scheduls E - Attach Schedule E)......................_ $ 0
OUTSTANDING LOANS (From Schedule F - Attach Schedule F).................... $ ANLe. o
CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES |~ No
LY: .
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ 0

STATE S: Submit a reconciled campaign account bank statement in January of each year.
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For Instructions, See Back of Form SCHEDUL
A MONETARY
CONTRIBUTIONS — MONEY TAKEN IN (Rev. 0710 RECEIPTS
( candidate’s personal funds)
[ chieck THis BOX IF
COMMITTEE NAME (Must be same as on Stalement of Organization) NDING FORM
‘ «S whey/) f o¥ [z’)m
STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAQ IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHIGS AND CAMPAIGN
DISCLOSURE BOARD
GAUTION: Section 68B.32A(6), lowa Gode, prohibits the use of information copied from reports and statements for so contributions or
rcial purpose by any person other than statutory political committees.
e ——— g gT—ry
PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT 7 IFFOR
(if appiicable) TO CANDIDATE* | | RECEIVED FUND-
AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
0¥ ha.bu&u_g_ Co Demo Contrat Com ;
91410 | o Po Bovipd 00.v0
L{ - -
293 Dubujpe Iy 53004
D D heel MeDumitt
21 CK# 112 Coubett
’0 2 w‘v%’g_cyc. Cowsin So.v0
\d ID# Din Ann &“’ll&k’“
; e .
0.8 CK# 599 pCevy 700
:U Du-bugbt!\‘h}‘j;cc"k 30'06
2 ID# ﬂla' K Burds
Dubugut ~twe §l¢ 3
o ib# Cuwin A 1les e
G f - Metthew chn prwer’
o-Y CK# aso
{ owuf)ue Xwe SAUCH 30'00
o Dj}auk 0‘—60’]!\0 v
'o‘gﬂjb O 1235 Lynks Glen Dy _ .
D}:L}num S S4c¢3 20.0¢
o# Clegien gcg ‘gi-ﬁr;fl§r < b
-1a i T )
l DA %&mud,éh 52032 106. 00
!D#Co‘:x; (or tb4ed laber (.5"9‘—
3} -10 Bl
1D#
CK#
1D# = ]
CK#
SUB-TOTAL
TOTAL (i last page of this schedule)
* Disclosuré faw requires candidate committees to disciose the relationship of any relative making a contribuiion to the
cammittee. ¥ must be shown 1o the third degree of consanguinity (biood relatives) and affinity (relatives by
marriage) .| If sumame of contributor is the same as candidate, but thera is no /
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)
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i FOR INSTRUCTIONS, SEE BACK OF FORM SCUEDULE
f MONETARY
| EXPENDITURES ~ MONEY SPENT FROM COMMITT EE ACCOUNT (RLv 09/57) | EXPENDITURES
f STATE PACCOMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, UST THE CANDIDATE IDENTIFICATION NUMBEER IN THE DESIGNATED COLUMN AND THE [ CHECK THIS BOXIF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD. ,
COMMITI'FE NAME (Must be same as on Statement of Organization) »
onn ALS ) mSMF Ev Vil s (lsnx —
CANDIDATE NAME AND ADDRESS TO WHOM . PURPOSE ) AMOUNT
DATE D NUMBER EXPENDITURE (DESCRIBE TRANSACTIDN) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MMWDO/YR] AND PAC. . .
e CHECK
: NUMBER '
) 1 ID# ) ﬂ-"'&h' th ' ) ;S\Jdm S.é',bté.j plics
‘%,_ ‘L ’ g )d wi F : ‘*f,l ~—
| - CicE I ety Uik o L $§50.30
—D«.Lbu.fu.t-DLS)—ucL ] .
iD# ;
’)7’“‘ ) D‘-LbLUU{e.y L Pa,}-]d T 64‘)0
| 10-17""1 | ore Centraliue I -
; ) B Dibu ¢t : _
: 1D# '
CK#'
i ID#
i CK#
1 ID#
CKit
ID#
CK#
ID#
CK#
| 1O#
CK#
- UB-TOTAL sfﬁff‘QQ
TOTAL (if last page of thig schedule) $! 35 EJ" z 0
THIS BOX/APPLIES 70 CANDIDATES’ COMMITTEES ONLY- '
Purchases bf certain campaign property costing 3500 of more must alsa be inventaried on Schedule H. (Refer to Hmstrucﬁons.)
nditurgs to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing servicds must also be detail itemized an
%:dule G by ﬂge amount, purpose, and date of each type of expenditure made by the persorn/entity on behalf of the candidate’s committee. (Referto |
Schedule G instructions and lowa Code 56.6(3)()).) ]
Page / of /
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mawsmucv%ws SEE BACK OF FORM
COMMITTEE Is(wsbe same as on Statement of Organization) R Fw ) R:g;:,-’é
H ) o, A ev. D
I :!}hnt H'F/l :/t;: M;)u, 18 WY (u« & REPAID
' NOTE: This ule reports money loaned to the commiltee which is deposited in the committee account. DA%:'EE ﬁgglgggs IF
TOTAL UNPAID|LOANS FROM LAST REPORTING PERIODS ___ 429 0 ()0 0O

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
[( / source of ioan, such as a bank, must be shown if & third party is involved. Include loans from candidate’s

A R A Y
DATE NAME AND ADDRESS OF LENDER RELATIONSHIP TO
;ESSNE {Include Endorser's Name, If Applicable) CANDIDATE (if Applicable®)
R R
TOTAL (PART ) s_ U
PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
[( s forgivan must be reported on Schedule E — in-kind Contributions.)
NAME AND ADDRESS OF LENDER RELATIONSHIP TO AMOUNT REPAID
‘lndude Endorser's Name, Ifﬂllcablel CANDIDATE* ‘lfﬁg&cable'
$
I
TOTAL CASH REPAYMENTS (PART /) $ 0
From Schedule E - TOTAL LOANS FORGIVEN 5 0
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD s Ao ¢¢
*Disclosure requires candidate commitiees to disclose the relationship of any retative
making a ibution to the commiittee. Relationship must be shown to the third degree of
consang (blocd relatives) and affinity (relatives by marriage). If surname of contributor is . Page__ ~ of 7
the same as|candidate, but there is no familial relationship, enter "not applicable” in the "{for Schedule F)
relationship mn when it applies.




